. PREFERENCE BENEFICIARY AFFIDAVIT : - BARIFORD LIFE AND ACCIDENT INSTRANCE COnpL

IMPORTANT: PLEASE REFER To The HAXTFORD Fiag DS COMEAL
THE REVERSE SIDE OF THIS FORM HarTrorp o cllasively o The o

State or Province of County of 3/17/09 4146143
MEK 2 P5 245
L residing at DESOTO COUNTY, MS

W.E. DAUTE, TH CLERE

being firsy/duly
sworn, depose and state: \

WIDOW OR  That Iam the surviving spouse of the deceased person named above,
WIPOWER iy binthdate s (Signed) _4/14/09 3:46:59
m BK 2 PG 247
Social Security # (Pl_mnc)( ) ’

SON OR That the deceased person above left no surviving spouse; that I am a child of the mmﬁmmw

DAUGHTER left no surviving children other than myself and those listed below: (Use separate sheet, if necessary.)

- A al . ADDRES, L' DA .QOF{%%;H SOFL?LSFSURIIYNQ
| §§E ﬂ &o 2 Yo ?gig,g@o( @\%(?Bc:ugc Vs g ?l,[ Yl3~225Te
heta 7 Storz 2220 Bdenly. Dip el ¢ G- 3-55

SIGNED ‘a":;m Z/’gﬂ‘j/ PHONE <H¢2)ﬁs~/‘5§/

FATHER OR That the deceased named above left no surviving spouse or child(ren); that I am a parent of the deceased; and that
MOTHER the other parent is listed below: .

NAME ADDRESS DAIE OF BIRTH SOCIAL SECURITY NO.

EXECUTOR OR That the deceased person named above left no surviving spouse, child, parent, and that I am the executor or administrator
ADMINISTRATOR of the estate of the deceased, : :

SIGNED PHONE ( )
ADDRESS ' TAX ID NUMBER

NOTARIZATION: "
Subscribed and sworn to before me this / Eéib“\w %)_MJ’\
. _ N NG .




